IVIG therapy on the basis of the immunodeficiency, with evident improvement, 1 did not received and had some improvement of their symptoms. Conclusions: We found out that the 8 patients with autoimmunity had allergy and also mixed T and B immunodeficiency. We conclude that the physicians should be aware of the correlation in chronic inflammation and the presence of the 3 immunological clinical problems to give appropriate treatment and improve the prognosis of these patients. Methods: Tests were conducted on 579 potentially healthy people (172 women and 407 men, between 25 and 30 years), performed twice: in a diagnosis and after 6 to 12 months. Lymphocytes and NK cells from peripheral blood were assessed using cytometry. G, A, M immunoglobulin concentrations were determined by the turbidimetry. IgE concentration was measured by ELFA. HSV2, HIV and Chlamydia trachomatis infections were detected on the basis of presence of IgM and IgG antibodies tested by ELISA. For the assessment of HPV infections, DNA from the urinary-tract, squamous, epithelial cells were tested through PCR. The statistical analysis was undertaken using regression analyses. Results: In 579 people in the case of 65 people HPV infections were confirmed 10% men, 14.8% women. In 65 patients, in 1 case concentration of IgA was decreased, in 7 cases IgM. In 21 cases, there was higher concentration of IgE. During the cytometric analyses a decreased number of T CD31 was found in 3 cases, BCD191 in 5, TCD41 in 5, T CD81 in 4, and NK cells in 8 cases. The check for HSV2 was positive for 17 people: 1.5% men, 6.4% women. In this group, in 3 cases the concentration of IgA was decreased, in 2 cases IgM was lowered, in 4 cases there were higher concentrations of IgE. Decreased number of lymphocytes CD191 was observed for 1 person and for 1 person NK cells. Chlamydia trachomatis infections were positive in 10 cases: 1.5% men, 2.3% women, in this group 1 person had lower IgA and 2 persons had increased concentrations of IgE. HIV infection was negative for all the groups. The examination was repeated for 171 out of 579 people after 6 months. HPV infections were positive in 12.9% cases: 14.9% men, 10.8% women; HSV2 in 11 persons: 2.3% men, 10.7% women; Chlamydia trachomatis in 4 cases: 2.3% men 2.4% women. Conclusions: No significant correlation was observed between HPV, HSV2, HIV and Chlamydia trachomatis infections and a relevant deviation from the norm of the investigated immunological parameters. Methods: The record of 1 patient was review and relevant clinical data was collected. A review of the literature about SAD was made. Results: A 4-year old male with family history of atopic disease, esophageal reflux at 3-months, he began with recurrent upper respiratory tract infections at 1-year old, 1 to 2 events per month, fever (39-408 C), persistent cough and hyaline rhinorrhea, nasal itching and sneezing he was treated with multiple antibiotics, inhaled and oral corticosteroids with mild clinical recovery between episodes. A normal blood cell count and normal levels of IgG 1219 mg/dL, IgA 146 mg/dL, IgM 98 mg/dL and IgG subclasses were determined. Allergic rhinitis and asthma were diagnosed at 3-years old, percutaneous prick skin test was positive to Dermatophagoides farinae, Salsola pestifer, Phleum pratense, Heliantus sp. and specific immunotherapy was started. Despite of treatment he continued with recurrent infections so specific antibody response to polysaccharide pneumococcal antigens was evaluated, he responded less than 50% to 14 pneumococcal serotypes after 23-valent unconjugated pneumococcal vaccine, so SAD was diagnosed and treated with prophylactic antibiotic, pneumococcal polysaccharide conjugated vaccine (10-valent) and specific immunotherapy. He showed clinical improvement, with few mild infections, and controlled rhinitis and asthma. Conclusions: There are several Primary Immunodeficiency Diseases related to allergic diseases as IgA deficiency and SAD. In the atopic patient that does not improve in spite of specific immunotherapy further investigations are needed to exclude them.
Methods: Tests were conducted on 579 potentially healthy people (172 women and 407 men, between 25 and 30 years), performed twice: in a diagnosis and after 6 to 12 months. Lymphocytes and NK cells from peripheral blood were assessed using cytometry. G, A, M immunoglobulin concentrations were determined by the turbidimetry. IgE concentration was measured by ELFA. HSV2, HIV and Chlamydia trachomatis infections were detected on the basis of presence of IgM and IgG antibodies tested by ELISA. For the assessment of HPV infections, DNA from the urinary-tract, squamous, epithelial cells were tested through PCR. The statistical analysis was undertaken using regression analyses. Results: In 579 people in the case of 65 people HPV infections were confirmed 10% men, 14.8% women. In 65 patients, in 1 case concentration of IgA was decreased, in 7 cases IgM. In 21 cases, there was higher concentration of IgE. During the cytometric analyses a decreased number of T CD31 was found in 3 cases, BCD191 in 5, TCD41 in 5, T CD81 in 4, and NK cells in 8 cases. The check for HSV2 was positive for 17 people: 1.5% men, 6.4% women. In this group, in 3 cases the concentration of IgA was decreased, in 2 cases IgM was lowered, in 4 cases there were higher concentrations of IgE. Decreased number of lymphocytes CD191 was observed for 1 person and for 1 person NK cells. Chlamydia trachomatis infections were positive in 10 cases: 1.5% men, 2.3% women, in this group 1 person had lower IgA and 2 persons had increased concentrations of IgE. HIV infection was negative for all the groups. The examination was repeated for 171 out of 579 people after 6 months. HPV infections were positive in 12.9% cases: 14.9% men, 10.8% women; HSV2 in 11 persons: 2.3% men, 10.7% women; Chlamydia trachomatis in 4 cases: 2.3% men 2.4% women. Conclusions: No significant correlation was observed between HPV, HSV2, HIV and Chlamydia trachomatis infections and a relevant deviation from the norm of the investigated immunological parameters. Methods: The record of 1 patient was review and relevant clinical data was collected. A review of the literature about SAD was made. Results: A 4-year old male with family history of atopic disease, esophageal reflux at 3-months, he began with recurrent upper respiratory tract infections at 1-year old, 1 to 2 events per month, fever (39-408 C), persistent cough and hyaline rhinorrhea, nasal itching and sneezing he was treated with multiple antibiotics, inhaled and oral corticosteroids with mild clinical recovery between episodes. A normal blood cell count and normal levels of IgG 1219 mg/dL, IgA 146 mg/dL, IgM 98 mg/dL and IgG subclasses were determined. Allergic rhinitis and asthma were diagnosed at 3-years old, percutaneous prick skin test was positive to Dermatophagoides farinae, Salsola pestifer, Phleum pratense, Heliantus sp. and specific immunotherapy was started. Despite of treatment he continued with recurrent infections so specific antibody response to polysaccharide pneumococcal antigens was evaluated, he responded less than 50% to 14 pneumococcal serotypes after 23-valent unconjugated pneumococcal vaccine, so SAD was diagnosed and treated with prophylactic antibiotic, pneumococcal polysaccharide conjugated vaccine (10-valent) and specific immunotherapy. He showed clinical improvement, with few mild infections, and controlled rhinitis and asthma. Conclusions: There are several Primary Immunodeficiency Diseases related to allergic diseases as IgA deficiency and SAD. In the atopic patient that does not improve in spite of specific immunotherapy further investigations are needed to exclude them. Silvery- National Institute of Pediatrics, Mexico. Background: Griscelli syndrome is a rare autosomal recessive condition characterized by pigmentary abnormalities, particularly greying of the hair. Type 1 is associated with severe neurological impairment and type 2 with immunological problems, whereas type 3 is limited to the pigmentary phenotype. Methods: We describe the presentation of a 3 year old female silvery-gray hair patient with neurological deterioration. Results: A 3 year-old Mexican female was refered to our hospital. Relevant history: Consanguinity parents, 2 males from father side died in infancy, both presented grayish hair. Normal development milestones until 2 and a half years of age. (Including bladder and bowel control). Immunizations up to date. No prior history of infections. At 11 months of age cutaneous lesions leaving atrophic scars, with a chronic evolution. At 2 years 6 months old she started presenting demential picture, with impaired language, abnormal gait, with a significant decline of previous level of functioning. Hospitalized in another state hospital with diagnosis of Infection of central nervous system. Due to worsening evolution despite treatment she was refered to our institution. She was admitted to Intensive Care Unit, requiring mechanical support due to a pneumonia. On physical examination the most striking 
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